MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

: : Yo ¥ :
' STATE FILE. NUMBER
DO NOT WRITE Regi ol ct .. .J.L_,anury ﬂegmrahan District No. M ee——Registrar's No. __J_z_ 7% -

ON THIS STUB AMENDED

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dacened Tved ¥ raWiofion: Revidence befare

2. COUNTY . GREEN a sTate MO. b. counry LAWRENCE  sdmission)

b C‘IDTY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c CCI'TY Inside Limits
R
TOWN SPRINGFIELD 3 WEEKS own  AURORA Ya )X No O
<. FULL NAME OF {If NOT in hospital, give location) ‘1 taside Limits d. STREET {If cutsida, give location) Reside an Farm

errurion SPRINGFIELD BAPTIST  |veXnenO ADDRESS CARNATION RD.|Ys0 NeD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day. Year

(T or print;
vPe or Py ROBERT BENNETT THURMAN DEATH SEPT. 15, 1963

5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] |6. DATE OF BIRTH | ¥- AGE {last birthday) [ IF UNDER ¥ YEAR IF UNDER 24 HR

M W Widowed [J Divorced O ) oy /1 8 @9 z3 Months | Days ‘ml"m—

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e PEEREERAT ™ " | quprR MARKET | BUFFALO, MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LAWRENCE THURMAN GERTRUDE BENNETT BEVERLEY-

15. WAS DECEASED EVER IN U.S. ARMED FORCES] 156. SOCIAL SECURITY NO. | 17. INFORMANT Address

| (Yu, no, or. unknown)[ 0F y“i ive WKﬁr dates off 1:'? BEVERLY THURMAN AUROR A MO \

18. CAUSE QF DEATH (Enter:only one causs per IV aor (&g, (07, I [o)- . INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: - * N QMNSET AND DEAT
IM{U\EDIATE CAUSE (o} . - / P

1
Conditions, F sy, DUE TO {b)
which gave risd to - . .
above cause (4}, . .
stating the under- -
lying cause lalf BRE TO (1) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated 1o the 'lerrmnul PART 1), \f  decassed wos female wes

isesyy condition given in P . ' there a pregnancy 'in last 90 days.
: W W [‘ W . l ID Yas | [] Neo LD Unknown

19. WAl ‘ror;sY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOV INJURY OCCURRED. (Enter nafure of injury In PART | or PART II of item 18.)
PERFORMED 0 . a ) . .
YES (O NOWL:| .Y e

20c. TIME OF Houl Month, Day, Yeer
INJURY am.
pom,
20d. INJURY occunneo 1 20e. FLACE OF INJURY [e.g., in or:sbout home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, ofiice bldg., etc.)
NOT WHILE AT WORK' E]

R . 2. ’
- O L.~ Y &
2.1 oﬂended the deceased fr. | m last saw oo alive on / 7 b}

m on. the date stated.above, and to the bey of m wledge, from the causes stated.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

INSTEAD OF

)

MEDICAL-CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Death ocewrred at.

%2a. SIGNATURE ree ar titl T 22b. ADDRESS / = /\u ; W@ | 22c. DATE 51GNED
IECU‘""“" W Zi*“"i M) " Agse ot . 21 29f

23a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ¥ 23d CATION (City? town, or county) (State)

Y= | 9 n8/63 MAPLE PARK BEMETERY AURORA, MO,

24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. TRAR'S SIGNATURE
ARHOLE&% .  AURORA. MO. P-232-43

{Licenwed Embalmar‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NQ.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse 'side of this certificate was embalmed by me,

or by - - : . . Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed .Embalmer No._.m_i_

P.O. Address'M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hls OWN HANDWRITING (Faiture to comply
. with the above constitutes grounds for revocation of license).
«  If embalmed by a STUDENT, he also shall sign. in. his OWN handwriting.
If this body is not embalmed; fact should be so stated above.

~




